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EDITORIAL 


COLUMBIA MEDICAL SOCIETY 
MAKES GREAT PROGRESS 


The Secretary-Editor visited the Columbia 
Medical Society at its regular meeting on the 
evening of May 10th. For several months re- 
ports had been received at the Secretary's of- 
fice to the effect that the Capital City society 
had taken on an extraordinary impetus and 
was outstripping all the other societies in the 
State in point of membership. 

The Society met in its new auditorium in 
the recently completed splendid Medical Build- 
ing. The Medical Building is owned by cer- 
tain members of the medical profession and 
about thirty physicians have their offices in it 
at present. These offices are up-to-date in 
every particular. The auditorium itself is on 
the top floor, well ventilated and has a seating 
capacity large enough to take care of the State 
Medical Association. In addition to these ad- 


vantages there is a splendid library with a 
large number of current medical journals. The 
building is practically in the heart of the city 
easily accessible and directly opposite the Bap- 


tist Hospital, one of the large hospitals of the 
State. 


Much of the credit for the remarkable in- 
crease in membership and enthusiasm is due 
to the very capable officers, Dr. M. H. Wy- 
man, President and Dr. O. B. Mayer, Secre- 
tary. Dr. George H. Bunch President Elect 
of the State Medical Association is a member 
of the Columbia Society. 


At the meeting three very admirable papers 
were presented. A most interesting clinical 
case by Dr. W. A. Boyd, “Fracture of the 
Skull With Bone Transplant”; also, Dr. P. V. 
Mikell read a very able paper on, “Vincent’s 
Angina” and Dr. J. E. Boone one on, “Differ- 
ential Diagnosis between Malingering and 
Functional Stupors.” The Secretary Editor 
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was very much impressed with the prompt and 
thorough discussions of all of these papers. 

The Columbia Medical Society has unusual 
opportunities now to command the admiration 
of the profession of South Carolina from a 
scientific standpoint. ‘The clinical facilities in 
Columbia are excellent and there are a large 
number of well trained, ambitious young prac- 
titioners there. With the added facilities pro- 
vided by the new Medical Building scientific 
progress should be increasingly evident. Up 
to date the membership numbers 91. 

We believe a goal of 100 is a possibility in 
the not far distant future. 


DEATH OF DR. I. A. BIGGER 

In the recent death of Dr. I. A. Bigger of 
Rock Hill the York County Medical Society 
and the State Association loses a high toned 
general practitioner, who left an enviable re- 
cord of devotion to duty and the service of a 
large clinetele. Dr. Bigger graduated from the 
Medical College of the State of South Carolina 
with high honors and immediately entered up- 
on a long and successful professional career ex- 
tending over a period of about thirty-five 
years, 


MEDICAL COLLEGE OF THE STATE 
OF SOUTH CAROLINA RECEIVES 
FAVORABLE NOTICE IN THE 
MARCH, 1926 NUMBER OF 
THE ANNALS OF MEDI- 

CAL HISTORY 


“The Medical College of the State of South 
Carolina celebrated its centenary on November 
8, 1924, in a noteworthy manner. The Pro- 
ceedings on the occasion have been published 
in a volume replete with interesting illustra- 
tions and containing a history of the institu- 
- tion. The College was organized under the 
control of the Medical Society of South Caro- 
lina and was first known as the Medical Col- 
lege of South Carolina. It opened its course 
on November 8, 1824. ‘The Faculty consisted 
of Drs. S. H. Dickson, H. R. Frost, T. G. 
Priolean, James Ramsey, J. E. Holbrook and 
Edmund Ravenel. It went through the various 


vicissitudes which seem to have been common 
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to all the medical schools founded in this coun- 
try during the first half of the nineteenth cen- 
tury. As soon as it became prosperous a rival 
school was founded by dissenters from the 
Faculty, but in 1839 the two schools coalesced 
under the name of the Medical College of the 
State of South Carolina. The College enjoyed 
great prosperity until the outbreak of the Civil 
War. After the war it reopened, but owing to 
the poverty of the country the number of stu- 
dents that applied was so small that it was 
decided to make the tuition free, and as a free 
school it continued until 1876, when payment 
for tuition was once more demanded. Since 
that time the College has flourished and has 
grown into a really great institution. The 
special feature of the celebration of its Cen- 
tenary to which we would direct attention was 
an interesting series of tableaux vivants re- 
presenting scenes in medical history. Photo- 
graphs of some of the characters and the 
tableaux are reproduced and show much taste 
and discrimination. Part 1 showed various 
characters from a Druid down to Harvey, who 
figured in the progress of medicine. Part II 
exhibited scenes illustrative of modern medi- 
cine, such as the discovery of Bacteria by Van 
Leeuwenhock, Inoculation, Vaccination, the 
Germ Theory, and so forth, concluding with 
“Florence Nightingale’s Dream,” which 
shows a number of nurses illustrating the di- 
versity of the activities of that branch of the 
profession of healing. 

Such tableaux have been uesd at similar 
celebrations in other countries, but the idea has 
borne but little fruit in the United States. They 
have great educational value and when artisti- 
cally carried out never fail to arouse the en- 
thusiasm of an audience.” 


DR. T. GRANGE SIMONS REQUESTS 
INFORMATION ABOUT CONFED- 
ERATE SURGEONS 


The Journal is in receipt of an interesting 
communication from Dr. T. Grange Simons 
of Charleston to the effect that he has already 
collected the names of 206 surgeons and assis- 
tant surgeons from South Carolina, who ren- 
dered service in the Confederate army. Dr. 
Simons is very anxious to secure any informa- 
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tion about the names and the particular service 
and rank of any other surgeons not already 
on his list. As Dr. Simons well says, there are 
perhaps a number of physicians in South Caro- 
lina now whose fathers were in the service of 
the Confederacy and this is an opportunity to 
have their record verified and published. Dr. 
Simons calls attention to the wonderful re- 
sources of the Confederate 
sence, often, of anesthetics 


surgeon in the ab- 
and other facilities 
generally considered necessary. He mentions 
the pioneer work of Dr. Robert A. Kinloch 


in gun shot wounds of the abdomen and also 
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the pioneer operations on the hip joint by Con- 
federate surgeons. No one has served the 
South Carolina Medical or the 
State more faithfully than Dr. T. Grange 
Simons of Charleston. The request he now 
makes of us is one of an entirely unselfish na- 
ture. The Journal wishes to emphasize the 
duty we owe not only to Dr. Simons in this 
matter but to that loyal band of medical men, 
who did so much to alleviate the sufferings of 
the sons of South Carolina on many battle- 
fields during the four long years of that terri- 
fic struggle. 


Association 


ORIGINAL 


ARTICLES 


THE MODERN 
OF 


THE EVOLUTION OF 
TREATMENT OF DISEASES 
THE GALL-BLADDER 


By Stuart McGuire, M. D., McGuire Clinic, 
Richmond, Virginia. 


This is a revamped and reminiscent paper. 
By revamped I mean it is an old paper re- 
modelled for this occasion. By reminiscent 
I mean it contains some personal recollections 
with reference to the evolution of gall-bladder 
surgery. The latter possibly would not be con- 
sidered in good taste if read to a strange audi- 
ence, but I believe they are permissible here 
as I feel as much at home in South Carolina 
as I do in Virginia. 

My original paper was entitled “Opinions 
on Various Questions in Gall-Bladder Surgery 
Based on One Thousand Operations,” and was 
read two years ago at a meeting of the Medical 
Society of Virginia. Since that time I have 
operated on approximately two hundred addi- 
tional patients. I have not changed the figures 
contained in the first paper by including these 
new cases, but I have modified certain opin- 
ions and conclusions in view of a larger experi- 
ence. 

It is difficult for the surgeon of today to 
realize the revolutionary changes that have 


Oration in Surgery before the South Carolina Medical 


Association, Sumter, S. C., April 7, 1926. 


occurred in the practice of his profession in 
comparatively recent years. It sounds like an 
exaggerated statement, but I believe the ad- 
vances that have been made in the last thirty 
years exceed those that were made in the pre- 
ceding three hundred years. I have lived and 
worked through this period, and while I have 
taken little or no part in the original work that 
has been done, I have kept in close touch 
with the progress that has been made, and have 
adopted the new principles and applied the new 
methods in my practice as soon as they have 
been demonstrated to be true and beneficial. 

When I graduated in medicine thirty-five 
years ago, I at once began practice as the as- 
sistant of my father, Dr. Hunter McGuire. 
His position and reputation are so well known 
in South Carolina that I do not deem it im- 
proper to say that he was generally regarded 
as the leading surgeon of his day and genera- 
tion in the South. He belonged to the old 
guard among whom may be mentioned Sims, 
Gross, Ashurst, Agnew, Moore, Briggs and 
Gunn; men whose work and sacrifices made 
present day surgery possible but men who 
did not live long enough to see the fruit of 
their labor. 

My father accepted the germ theory, but 
he found the technique of aseptic surgery 
difficult, and was as unhappy in rubber gloves 
as a cat in paper boots. He employed a path- 


ologist in his hospital, but paid little attention 


| 


ioURNAL OF tHe SoutnH CArRoLINA Mepicat ASssociATION 


102 


to laboratory reports and relied on the pa- 
tient’s history and symptoms in making a diag- 
nosis. He purchased the first X-ray machine 
ever used for clinical work in Richmond, but 
regarded it as more or less of a toy. He 
brought a Nitzes Cystoscope back with him 
from Europe, but was never able to make 
it work. 

When I became associated with my father, 
he had a private hospital containing forty 
beds, which was usually well filled with pa- 
tients. He operated on a great many cases 
of stone in the bladder by both the cutting and 
crushing methods. He did excellent plastic 
gynecology and had a great reputation for 
curing vesico vaginal fistulas. He had a large 
number of patients with enlarged prostates for 
whom he made an artificial supra pubic ure- 
thra. He was one of the pioneers in working 
out the problems of appendicitis, and was 
considered a great authority because in 1894 
he wrote a paper reporting seventeen opera- 
tions for that disease. Despite the character 
and extent of his practice he never, as far as 
I know, operated on a patient for stone in the 
kidney or stone in the gall-bladder. 

On one occasion during the latter years of 
my father’s professional work, he turned over 
an office patient to me for diagnostic study. 
She was a thin woman of about thirty, who 
gave a history of repeated attacks of abdominal 
pain. After carefully investigating her case, 
I took her back to my father and told him I 
thought she had gall-stones. He said “What 
nonsense, she ‘has chronic appendicitis!” He 
sent her to the hospital and the next day re- 
moved her appendix. Shortly after the opera- 
tion the patient had an attack of pain similar 
to those she had suffered before, and these 
attacks recurred at shorter intervals with in- 
creasing severity. Conditions finally grew 
_ worse, and as my father had left the city for 
his summer holiday, I had a frank talk with 
the patient and told her I thought she needed 
another operation. She was of a trusting dis- 
position and consented to let me do the work. 
I had never seen a gall-bladder operation, and 
hence I spent several strenuous nights in 
studying the literature on the subject before 
undertaking the case. 


I operated on the patient in July of 1898 as- 
sisted by Dr. W. Lowndes Peple. 
the abdomen, separated adhesions about the 
gall-bladder and passed two sutures through 
its fundus to act 
into the wound. 


I opened 


as tractors and bring it up 
After packing gauze so as 
to prevent soiling the peritoneum, | opened it, 
inserted my finger and to my great joy found 
a single round stone. I emptied the gall-blad- 
der, packed its cavity with a strip of iodoform 
gauze and then carefully sutured the margins 
of the incision in its walls to the skin of the 
abdominal wound. The gauze pack was re- 
moved at the end of the third day- and bile 
drainage developed at the end of the fifth day. 
The fistula persisted many weeks, but finally 
closed. The patient walked with a marked 
Grecian Bend for many months owing to the 
angulation and fixation of the gall-bladder, 
but the adhesions finally stretched and she was 
eventually able to assume an erect position. 


My interest in disease of the gall-bladder 
was stimulated by this case and I studied the 
literature of the subject, especially the writing 
of Maurice Richardson and W. E. B. Davis 
of this country, of Mayo Robson of England 
and of Kerr of Germany. I found a progres- 
singly increasing number of patients with cho- 
lecystitis in my practice, and I operated on 
them with varying degrees of success. Most 
of these early patients were neglected cases, 
and I encountered many difficulties and com- 
plications. In the Spring of 1901 I had several 
deaths to occur which were in the nature of 
calamities, and I tried to divert my mind by 
a burst of hard work in my study. One night 
[ ran across a paper by Wm. J. Mayo report- 
ing one thousand operations on the gall-blad- 
der and the gall ducts. I had neved heard of 
Dr. Mayo and I read the paper first with in- 
credulity and then with growing conviction of 
its honesty. I went to the A. W. Garber’s 
Transfer Company in Richmond and asked the 
way to Rochester. The agent told me he did 
not know, but said he thought I had to go to 
Chicago, and I could find the route from there. 

When I landed in Rochester I was greeted 
by a mob of hack drivers who pointed their 
whips at me and shouted “Take you to the 
Cook House”’—*Take you to Dr. 


Mayo’s 
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I went to the hotel. Later I had a 
conference with the clerk who suggested that 
if I wanted to see Dr. Mayo I would find him 
at St. Mary’s Hospital. On reaching the hos- 
pital | climbed four flights of steps, and fol- 
lowing the smell of ether, I found Dr. Wm. J. 
Mayo operating on a_ patient. 


office.” 


There were 
some six or eight doctors in their shirtsleeves 
standing around the tables, hence I took off 
my coat, hung it on a peg, and joined the 
group. Dr. Mayo talked as he worked and ad- 
dressed his remarks first to one doctor and 
then to another, calling most of them by their 
first name. Finally he caught sight of me. 
“Where are you from?” he said “From Vir- 
ginia” I replied. 
asked. 


“What is your name?” he 
“McGuire” I answered. “What are 
you doing way out here?” he continued. “To 
find out whether you are telling the truth 
about gall-stones,” I blurted out. This rather 
unusual introduction was the beginning of a 
friendship of which I am very proud. After 
knowing Dr. Mayo intimately for about 25 
years, I have no hesitation in saying that he 
is not only the greatest surgeon, but also the 
greatest man I have ever met. 

Since 1901 I have gone to the Mayo Clinic 
practically every year, and my chief purpose 
has been to observe the work being done on 
the gall-bladder and gall ducts. At first I felt 
that their methods and technique had been 
perfected, but I found each time I went back 
that they had made radical changes in the 
operations they had previously employed. The 
ories which they formerly held had given place 
to new ones, principles which they had at one 
time regarded as essential had been abandoned, 
and practices which they had recommended as 
giving ideal results had been discarded. 1 
have finally come to the conclusion that even 
the Mayos with their great ability and vast 
experience do not yet know all that is to be 
learned about the gall-bladder. 

I will now give some of the facts and con- 
clusions based on the series of one thousand 
operations for disease of the gall-bladder re- 
ported in the paper I wrote two years ago. 

The youngest patient in the series was thir- 
teen, the oldest seventy-nine, the average age 
being forty-five. This confirms the accepted 


belief that no age is immune, but the disease 
is more frequent about middle life. Seventy- 
one percent of my patients were women and 
twenty-nine percent were men. This confirms 
the statement that gall-bladder disease is about 
three times more frequent in women than in 
men. It is recognized that infection and in- 
creased cholesterol contents of the blood are 
probably the essential causes of cholecystitis, 
but stagnation of bile is an important predis- 
posing factor and this condition is more com- 
mon in women because of pregnancy, tight 
clothing, constipation, obesity and lack ot 
fresh air and exercise. 

All the cases in my series were white pa- 
tients. I have done a good deal of surgery on 
negroes in thirty years of clinical teaching, 
and, while I have operated on two or three 
mulattoes for gall-bladder disease, as far as 
I can recall I have never had a case of cho- 
lecystitis in a full-blooded negro. Dr. Liek 
of Dantzig, has recently written to find the 
relative frequency of gall-stones in the white 
and colored races in America, and stated that 
the Germans have found practically no gall- 
bladder disease in the negroes in Africa. Dr. 
Phemister of Chicago referred the question to 
me, among other Southern surgeons, and in a 
second letter told me that the replies received 
showed the disease was very rare in the color- 
ed race. 

In the series of cases here reported gall- 
stones were present in seventy-four percent of 
cases and absent in twenty-six percent of cases. 
For some reason it is always gratifying to a 
patient and the family to learn after an opera- 
tion that gall-stones had been found and re- 
moved. The larger the stone or the greater 
the number, the more the satisfaction. The 
surgeon, however, knows that the formation 
of gall-stones is merely an incident associated 
with gall-bladder infection. It is a fact that 
some of the most obviously diseased gall-blad- 
ders I have ever removed or drained contained 
no stones. 

No one questions the propriety of removing 
a diseased gall-bladder although it contains no 
stones, but what should be done if in operating 
on a supposed case of gall-bladder disease the 
surgeon finds, in the words of Willy Meyer, “a 
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seemingly normal, soft, bluish and glistening 
organ not harboring stones or presenting any 
adhesions whatever?” All of us have had such 
embarrassing experiences. In my early work 
I frequently contented myself in such cases 
with removing the appendix if it was present 
and closing the abdomen. Most of these pa- 
tients did not get permanently better, thus 
justifying my diagnostic ability while con- 
demning my surgical judgment. With in- 
creasing experience, and, fortified by the prac- 
tice of my surgical friends, I now unhesitat- 
ingly remove these apparently innocent gall- 
bladders, provided the patient's clinical history 
points to gall-bladder disease, the search of 
the abdomen reveals no other cause for the 
symptoms and the preliminary examination of 
the patient has excluded the possibility of 
stones in the urinary tract or other extra-ab- 
dominal conditions which might lead to error. 
As previously stated, in certain cases I have 
had cause to regret not removing an appar- 
ently normal gall-bladder, but, since I have 
become more radical, whatever compunctions 
of conscience I may have felt at the operating 
table have been relieved by examination of the 
specimen in the laboratory, where small stones 
that could not be palpated were found or un- 
questioned evidences of infection were demon- 
strated. 


My records in the series of cases reported do 
not show what percentage of patients were 
classed as acute and what percentage were 
classed as chronic at the time of admission 
to the hospital. They do show that only five 
percent were acute at the time of operation. 
Many cases that were acute on admission were 
treated medically and classed as chronic at the 
time of operation. These figures bring up 
the very important question of when to operate 
in acute cases. This question has been settled 
for appendicitis, but not for cholecystitis. Will 
it be safer in an acute case to treat the patient 
medically until the virulency of the infection 
subsides and an operation can be done under 
more favorable conditions, or will it be better 
to operate at once and relieve pain, stop sep- 
tic absorption and remove the danger of gan- 
grene and perforation? Unfortunately, I have 
no figures that will help to settle this question. 
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I can remember scores of acute cases that were 
kept in the hospital under medical treatment 
for one or two weeks and then safely operated 
on when the disease was quiescent. I can re- 
member others whose symptoms were so ur- 
gent that an immediate operation was done 
and whose lives were undoubtedly saved by 
prompt intervention. On the other hand I re- 
call patients who apparently died because of 
delay who might have recovered if they had 
been promptly operated on, and others who 
apparently died because of undue haste who 
might have recovered if they had been first 
treated medically. 
general rule to guide us in these cases, but at 
present there is none, and the best a surgeon 
can do is to settle the question to the best of 
his ability in each individual case. Personally, 
I do not believe that infection of the gall-blad- 
der presents an emergency at all comparable to 
infection of the appendix, and, unless a case 
of cholecystitis is attended by symptoms that 
cause alarm, I am in favor of waiting until the 
acuteness of the infection subsides. 


There ought to be some 


An analysis of the operations reported in 
this paper shows that the  gall-bladder 
drained in sixty-three percent and removed in 
thirty-seven percent of the cases. The series 
covers the work of twenty years, and in the 
first part of this period practically all of the 
gall-bladders were drained, while in the last 
few years practically all of them were remov- 
ed. The change from an almost routine cho- 
lecystostomy to an almost routine cholecystec- 
tomy was based not only on the altered opin- 
ion of the surgical profession but on personal 
experience as well. Cholecystectomy is cer- 
tainly a more difficult operation to perform 
than cholecystostomy, and at first it was hard 
to believe that it could be done with less risk 
to life, and that the patient would suffer no 
bad results from the sacrifice of the organ. 
With a little experience, however, I found the 
operation comparatively simple and safe. Con- 
valescence was quicker and freer from compli- 
cations and, most important of all, the patients 
remained well. My figures show that eight 
percent of the cases whose gall-bladder had 
been drained came back to the hospital for a 
second operation, owing to persistent fistulae, 


was 
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recurrence of gall-stones or symptoms due to 
adhesions, while practically all the patients 
whose gall-bladder had been removed remained 
perfectly well. I now do a cholecystectomy 
on all patients except those in which I drain for 
secondary pancreatitis, those whose general 
condition is so bad from sepsis, cholemia or 
other causes that they will only bear the gent- 
lest and quickest procedure, and those in which 
the gall-bladder and adjacent structures are so 
acutely infected that it seems safer to drain 
as a preliminary operation. Patients who are 
drained are warned that they may have further 
trouble and many of them are operated on a 
second time and the gall-bladder removed be- 
fore they leave the hospital. 

The average mortality of all the operations 
on which this report is based was 6.7 percent. 
This is not high considering the fact that many 
of the patients were operated on during a per- 
iod when surgery was not employed except as 
a last resort and at a time when present meth- 
ods of technique were as yet undeveloped. The 
group of cases that showed the highest mor- 
tality were those with stones in the common 
duct where the death rate was ten percent. 
The group showing the lowest mortality were 
the more recent cholecystectomies whose death 
rate was 2.7 percent. 

As I look back over my results, I am im- 
pressed by the fact so often stated by so many 
men with reference to operations for so many 
diseases and conditions, namely, that early sur- 
gery is easy and safe and that late surgery is 
difficult and dangerous. This is especially true 
in gall-bladder disease. There is no such thing 
as innocent gall-stones. ‘They all in time will 
give trouble, and if the patient lives long 
enough will require operation. If an opera- 
tion has to be done sooner or later, then the 
sooner the better. 

The symptoms of gall-stones are familiar to 
all of you and I will not weary you by dwelling 
upon them. ‘The most important are the fol- 
lowing : 

Indigestion, not produced by imprudence 
in eating, coming on without definite relation 
to taking food and usually relieved by eructa- 
tion or vomiting; pain, located in the epigas- 
trium and radiating to the back or right 


shoulder-blade; tenderness over the gall-blad- 
der elicited by deep pressure; colic, abrupt in 
its onset, sudden in its relief; jaundice, occur- 
ring on an average of once in seven cases and 
more often due to cancer than to gall-stones; 
fever seen during acute exacerbations of in- 
fection and characterized by rapid rise and fall 
of temperature. 

At one time it was thought that the irrita- 
tion of gall-stones increased the acid contents 
of the stomach. It has been learned, however, 
that hypochlorhydria is as frequently found 
accompanying the condition as hyperchlorhy- 
dria, and a gastric analysis is of no value ex- 
cept to exclude other diseases. 

The value of X-ray findings is still a ques- 
tion under discussion. Gall-stones are not 
calcareous substance but are composed chiefly 
of fat, as can be proved by subjecting one to 
the heat of an open flame when it will soften 
and burn much like sealing wax. They do not 
cast a clear shadow as do urinary stones but are 
only visualized on the X-ray plate when they 
contain lime salts. Radiologists only claim 
to be able to show gall-stones in from thirty 
to fifty percent of the cases where they are 
actually present. While a positive report is 
conclusive, a negative report is of no value. 

A healthy gall-bladder does not show on the 
plate under ordinary conditions. Therefore, 
if a distinct shadow can be outlined such gall- 
bladder should be considered diseased as its 
walls are thickened or its cavity filled with 
pathologic material. The Graham injection 
method by which a normal gall-bladder can be 
seen to fill and empty will often give valuable 
information. The danger formerly associated 
with its use has been largely overcome and it 
promises much in the future. 

After the examination to establish a diagno- 
sis of cholecystitis has been completed, then an 
examination similar to that for life insurance 
should be made to see whether the patient 
is in condition for the operation. In addition 
to the usual test, the coagulation time of the 
blood should be taken, especially if jaundice is 
present. If the coagulation time or bleeding 
time is delayed the patient should be given 
calcium chloride intravenously. If there are 
any evidences of myocardial weakness, a pre- 
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liminary course of digitalis should be given. 
The evil of the old practice of purgation and 
starvation is now generally recognized by ab- 
dominal surgeons and should especially be 
avoided in these cases. Patients have usually 
had their intestinal tract thoroughly emptied 
by the dose of castor oil given before the X-ray 
examination, and all they need is a simple soap- 
suds enema administered the morning of the 
operation. Food, especially of the carbohy- 
drate type, should be given in as large quanti- 
ties as the stomach will tolerate up to twelve 
hours before the operation, and water should 
be forced up to the last moment. In debilitat- 
ed cases it is often well to give a solution of 
glucose and soda before as well as after opera- 
tion, by the Murphy drip method._ 

The patients are placed on the table in the 
simple horizontal position. I have tried various 
methods of angulation and many forms of pads 
or cushions under the back, but have given them 
up as they embarrass respiration and do not 
give better exposure. The anesthetic | em- 
ploy is gas-oxygen followed by ether. The 
use of the latter agent is necessary to produce 
the degree of relaxation required to examine 
viscera thoroughly without traumatism. ‘The 
incision I use is an upper right rectus begin- 
ning at the margin of the ribs and extending 
down far enough to give an ample field for 
operation. In a case of doubt as to whether a 
patient has cholecystitis or appendicitis, I do 
not make an incision over the appendix and 
palpate the gall-bladder, but make the incision 
over the gall-bladder and hook up the appen- 
dix, thus being able to inspect both. After 
the abdomen is opened, before I palpate or in- 
spect the gall-bladder, | make a complete ex- 
amination of the other abdominal organs un- 
less there is some strong contra-indication for 
doing so. If the patient is a woman, I first 
carry my hand down to the pelvis and deter- 


mine the condition of the uterus, tubes and 
ovaries. I next bring the cecum up into the 
incision and as a rule remove the appendix. Af- 
ter the cecum is returned, I draw out and in- 
spect the stomach and duodenum. I then ex- 
amine the head of the pancreas and finally pal- 
pate the common duct with my thumb above 
and two fingers below, noting the size of its 
caliber, the thickness of its walls, the presence 
or absence of stones and whether there is evi- 
dence of infection as shown by the enlargement 
of adjacent lymph nodes. Only after this gen- 
eral survey of the abdomen is completed do I 
yield to the temptation to examine the gall- 
bladder itself. When the gall-bladder is ex- 
posed, its size, color, thickness of its wall, 
amount of distension and character of adhe- 
Pressure should be 
made to see if it will empty and careful palpa- 
tion carried out to find whether or not it con- 
tains stones. If these facts are all accurately 
recorded and afterwards compared with the 


sions, should be noted. 


patient's clinical history and laboratory reports, 
much useful information will be learned. In 
a good many recent cases where patients gave 
history of having had their gall-bladder drain- 
ed medically by the Lyons method and who 
had reports of the character of the fluid re- 
moved, I found gall-bladders that could not be 
emptied by mechanical pressure and whose con- 
tents were totally different from what the so- 
called test would lead one to expect. 

I usually remove the gall-bladder by clamp- 
ing, cutting and ligating the cystic duct and 
artery and dissecting it from below upwards. 
The raw surface resulting is covered by sew- 
ing the divided edges of peritoneum together 
and a drain of soft rubber tissue is placed in 


position. I drain all my cases because if the 
drain does no good, it does no harm and I 
helieve it is safer for the patient. 


| 
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SURGICAL 
INTUSSUSCEPTION IN 
AND CHILDHOOD 


PHASE OF INTESTINAL 


INFANCY 


By Samuel E. Harmon, M. D., F. 
Columbia, S. C. 


A. 


Having had a bit of personal experience in 
handling a few cases of Intestinal Intussus- 
ception and believing that such cases are of- 
ten overlooked, incorrectly diagnosed and im- 
properly treated, thereby allowing them to pass 
to the Great Beyond when they might have 
heen saved, is the stimulus that actuated me 
in making a review of the subject. I have 
nothing new or startling to offer; simply a 
few facts that should be known by all medical 
men. 

Some may think that the title of my paper 
is a misnomer, but when we consider the sub- 
ject, we will readily realize that in order to 
treat such conditions intelligently, we must be 
able to view the subject from every angle. 
We must be able to analyze both the medical 
and surgical phase provided the condition be a 
surgical one. 

In 1896, Dr. Frederick Holmes Wiggins 
made a thorough study and complete report on 
Infantile Intussusception covering all cases re- 
ported from 1808 to 1896, which were, 103. 
The first laparotomy for intussusception was 
performed in 1828 by Gerson, reported by 
Hackman of Hamberg. The operation was 
unsuccessful. While efforts were being made 
to reduce the invaginated bowel, the gangren- 
ous gut gave way. The operation was aban- 
doned and the patient expired. Sixteen cases 
were reported successfully treated either by 
enema or by gas inflation of the bowel from 
1829 to 1895. There were 23 cases reported 
treated unsuccessfully by enema or gas in- 


flation from 1808 to 1894. 


Forty-three cases 


reported unsuccessfully treated by laparotomy 
from 1828 to 1895. 
fantile Intussusception reported successfully 
treated by laparotomy from 1825 to 1894. 
Eighteen cases of Intussusception treated by 
laparotomy since 1890 other than those which 
the bowel was incised, excised or punctured, 


Twenty-one cases of In- 


14 being successful and 4 unsuccessful. The 
percentage of mortality of laparotomy per- 
formed since 1890 for Infantile Intussuscep- 
tion was 22 2-10 per cent. Nearly 50 per cent 
of all cases occurred during the 4th, 5th and 
6th months in nearly equal proportions, 75 4-10 
per cent of which occurred in males. Eighty- 
nine per cent were of the Ileocecal variety. 

In 1918, Dr. C. H. Ramonis reported 374 
cases of Intussusception in children operated 
on at St. Thomas Hospital during the 20 years 
from 1898 to 1917 inclusive, with a total mor- 
tality of 121 cases or 32 3-10 per cent. 

Laparotomy and reduction were performed 
in 301 cases with a mortality rate of 26 per 
cent. 

Laparotomy, reduction and appendectomy 
were performed in 30 cases with a mortality 
rate of 40 per cent. 

Laparotomy, resection and artificial anus in 
10 cases with a mortality rate of 100 per cent. 

Laparotomy and lateral anastomosis above 
and below the tumor in 3 cases with a mortality 
rate of 33 3-10 per cent. 

This bears out the general opinion that if 
anything more than the simple procedure of 
opening the abdomen and reduction of the 
invagination is required, the mortality rate 
rises by leaps and bounds. Also in comparing 
the 2 reports of Wiggins and Ramonis, we note 
very little improvement in the death rate. In- 
cluding all the early mistakes in the Wiggins 
cases some of these cases were operated on af- 
ter all other methods had failed, namely, time, 
enemas, drugs and in a small per cent of these 
cases they found that the intestine had been 
ruptured at the gangrenous junction from the 
pressure produced by the enemas. 

Therefore, as medical men, it becomes our 
duty to wake up, get on the job and reduce the 
alarming mortality in Intestinal Obstruction 
by scientific study and an early diagnosis. Eigh- 
ty-nine and two-tenths per cent of all cases of 
Intestinal Intussusception have been reduced, 
showing that the unreducible cases, fortunate- 
ly, comparatively speaking is small. The all 
important question is whether or not an Intus- 
susception will or will not be reducible and 
eventually cured depends almost entirely on the 
interval that has elapsed between the onset of 
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the symptoms and surgical interference. In 
order that we may be able to reduce the mor- 
tality, we must have uppermost in our minds 
that an early correct diagnosis and early op- 
eration is the only hope. An intelligent diag- 
nosis should be worked out at the earliest pos- 
sible moment. Delay only courts disaster. 

Three-fourths of all cases that occur in child- 
hood, occur under 2 years of age and one-half 
between the second and ninth month. In in- 
fancy, the thinness of the Intestinal wall, the 
greater mobility of the colon and the presence 
of some form of Intestinal derangement are 
put down as causes of Intestinal Intussus- 
ception. 

Too, children that are perfectly well with no 
previous history of illness are very often sud- 
denly attacked with this condition. ‘The attack 
is usually ushered in with sudden abdominal 
pain with a sharp cry followed by vomiting. 
The pain recurring paroxysmal every few min- 
utes usually with one or two small stools fol- 
lowed by blood and mucus. The blood may 
be very small in amount and only appear on the 
examining finger after a rectal examinaiton. 
The child frequently looks perfectly well and 
will play between paroxysms of colic and pain 
except at intervals, peevishness and occasional 
vomiting will be noted. 

A careful physical examination will reveal 
a soft, slightly distended abdomen with no ap- 
preciable muscular rigidity. At first, little or 
no tenderness but with a careful and thor- 
ough conjoined abdominal and rectal bimanual 
examination, 4 mass will be found in about 
92 per cent of all cases. 


In the event a tumor is not found after a 
careful examination one is justified, and allow 
me to urge that an anesthetic be administered 
so that a further and more satisfactory search 
can be made. 

Recurrent vomiting is often absent until the 
second day. 

The cardinal symptoms of Intestinal Intus- 
sussusception are, sudden pain, vomiting, pal- 
pable abdominal tumor, discharge of blood and 
mucus from the rectum. Peristalsis of the 
intestine is incurred by the obstruction and 
several inches are pushed into the lower seg- 
ment producing the tumor. 
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The effect of the accident is to produce 
agonizing pain and the crying of the child in- 
dicates the exact moment of the obstruction 
The arrest of the fecal current 
and stopping of digestion causes vomiting. At 
the site of the obstruction, acute swelling and 


taking place. 


congestion occur, forming a tumor hindering 
the release of the invaginated intestine and in- 
curring bleeding and a discharge of bloody mu- 
cus through the colon. 

Much mischief is produced by giving the 
child medicine and food. To give opiates for 
pain is to be condemned as unscientific and 
dangerous because it will mask the symptoms 
until it is too late. 

Unless the telescoped bowel is released, 
death is the result which is due to pain, shock, 
vomiting, exhaustion, toxemia exuding from 
the section of injured Intestine being taken 
up by the circulation. 

The most common error is to regard the 
case for the first few days as Gastroenteritis 
or [leocolitis. Intussusception may be a com- 
plication of either the differential points be- 
tween Gastroenteritis, Ileocolitis and Intussus- 
ception. In the first two conditions, there is 
always some fecal matter passing, whereas in 
Intussusception there is no fecal matter pass- 
ing after the first couple of movements. 

Intestinal Intussusception, though of rather 
rare occurrence, is one of the most dangerous 
conditions that we have to deal with in infancy 
and childhood. If the obstruction is recog- 
nized early, the Intestine may be quickly re- 
lived by operative treatment. Review care- 
fully the early symptoms when there is still 
time to save the patient who is too young to 
localize or describe its suffering. Usually, a 
diagnosis is easily made provided the symptoms 
are studied and analyzed carefully, but delay 
is fatal. 

To mention the treatment of Intestinal Ob- 
struction by distending the bowel by either 
water or by gas is only to condemn it as dan- 
gerous and unscientific. Intestinal Intussus- 
ception is an acute strangulated hernia. Would 
we apply either of the above named remedies 
in any form of a visible hernia? Certainly 
not. ‘Then it is not sound, rational treatment 


in Intussusception. 
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Early surgical intervention is the only sound, 
sane, rational treatment to be applied. These 
cases should be operated on as soon as possi- 
ble in the first 24 or 48 hours. Delay only 
courts disaster by increasing the percentage of 
the unreducible cases of Intussusception which 
increases the death rate by leaps and bounds. 
Remember that all cases are reducible if op- 
erated on early. About 90 per cent of all cases 
should recover if an early diagnosis is made 
and the proper remedy applied. 

As to operation, much depends on the sur- 
geon’s skill and speed. We must do a short 
operation with a minimum amount of anesthe- 
tic. The child should not be eviscerated to find 
the obstruction. The incarcerated Intestine 
should be pushed, milked out, not pulled, noth- 
ing unnecessary should be done. 

I have handled four cases of Intestinal In- 
tussusception in children and one in an adult. 
All that were operated on proved to be the 
Ileocecal variety. ‘Two cases were not operated 
on. One, because the consent of the parents 
could not be obtained, the other, was a case that 
Dr. Cornell and I had. We diagnosed an In- 
tussusception but the child was in such excel- 
lent condition only about 12 or 14 hours after 
the onset. Knowing that we had plenty of 
time under the circumstances, and there being 
a slight element of doubt in our minds, we 
agreed to give the child nothing and to retire 
for a time to return in about four hours for 
further study of the case. At our second visit, 
the child had not vomited but was still restless, 
We gave instruction to give the child water 
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also to nurse it and in the event of its vomiting 
at all, to call us at once. The child did vomit 
three or four times during the night though we 
heard nothing. The next day, the patient was 
in excellent condition but we urged that some- 
thing be done. 
hospital, the operating-room prepared for im- 
mediate operation, the child was anesthetized 
with the distinct understanding that if we again 
found the tumor that we found at the first ex- 
amination, we would operate, but if the tumor 
could not be palpated, we would not operate. 
We could not find a tumor, therefore, did not 
operate and the child recovered. 
an obstruction that was either corrected by na- 
ture or else by the anesthetic and our mani- 
pulation which would not occur more than once 
in a life time. 


The case was carried to the 


The case was 


Three of our cases were operated on with 
two recoveries and one death. One of the 
children was of several days standing after the 
onset. We were successful in reducing the in- 
vagination, but death was due to the toxemia 
absorbed from the injured, infected section of 
bowel after the circulation was reestablished. 
The other child recovered though the post- 
operative temperature reached 106 two hours 
after operation. My explanation of this reac- 
tion was that it was due to the poison in the 
incarcerated section of intestine being taken 
into the general system after the reestablish- 
ment of the circulation. 


The other case of Intussusception was in 
an adult that required resection of a part of 
the cecum and ileum. 


This case recovered. 
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The incidence and the mortality of Summer 
Diarrhea has greatly lessened in the past de- 
cade, but enough cases are still seen every 
Spring and Summer to warrant our considera- 
tion. Indeed in this state probably this one dis- 
ease kills more babies than any other single 
cause. 

Diarrhea may be due to any one of many 
diverse entities: as malaria, typhoid, tonsilitis, 
pellagra, tuberculosis. or some food disturb- 
ance, as excess of sugar, or too much food. 
3ut there is a definite symptom-complex bear- 
ing many names that affects babies and little 
children, especially during the hot weather. ‘The 
literature on its etiology is voluminous and ap- 
parently conflicting. ‘This should not occasion 
surprise, for undoubtedly there are many fac- 
tors that merit investigation, and by some au- 
thors different ones have been given first place 
in importance. A few years ago we were un- 
der the impression that bacteria played the 
sole or at least the major role; today most men 
think that their importance is secondary. ‘The 
character of the food ingested, and the amount 
partaken has much to do with pathogenesis. Al- 
so the forces that bring about digestion are of- 
ten defective in one way or another. Further 
the kind of faod with the resulting type of 
tissue that the baby has acquired in conse- 
quence must be of some weight. 

The question of why babies develop this 
disease is of great importance, for treatment 
is still so far from always being successful, that 
we can afford to view its occurrence with 
equinimity. 
-altruistic viewpoint is rendered when we pre- 
vent its onset. 


Indeed our best service from the 


Knowing some of the things 
that are predisposing we can work more ad- 
vantageously to protect our clientele from fall- 
ing victims. There is no one man who is re- 
cognized as an ouistanding authority in this 
field, notwithstanding the many eminent pedia- 
tricians here and abroad who have made valua- 


For that reason it seems 


ble contributions. 


Nevertheless to the 
writer, Wilburt C. Davison seems to have ex- 
pressed very clearly his opinion as to the fons 
Summer Diarrhea. “Although 
there is no absolute proof as yet of the etiology, 
it would seem probable that infantile diarrhea, 
except bacillary and amebic dysentery is not a 
primary bacterial infection; but that as a re- 


rash to quote from any. 


et origo of 


sult of changes produced by external heat or 
some other causes, the gastric acidity and mo- 
tility and the gastric and duodenal enzymes are 
reduced. Undigested and unabsorbed food is 
then fermented by the stool organisms either 
in the large or small intestine, into irritating 
end products which accelerate peristalsis and 
produce diarrhea.” (Southern Medical Jour- 
nal, Aug. 1924). Some of the above hypothe- 
sis has been proven on the dog, and the whole 
At least 
we might try to lessen the incidence of Sum- 
mer Diarrhea by increasing heat radiation, de- 


presents a very reasonable theory. 


creasing the amount of food in very hot 
weather, and furnishing a diet that is easily 
digested and absorbed. 

When we come to the treatment of diarrhea 
it is absolutely essential to understand that the 
disease is one not only of the intestinal tract 
but of the whole body. One of the names 
given to it is Anhydremic Intoxication (Mar- 
riott.) There is generally a great loss of water 
from the body. Unless this is restored, me- 
tabolism is so greatly disordered that acidosis, 
convulsions and other serious phenomena may 
be brought about, and death ensue. 


qua non in this condition is water. 


The sine 
Food too 
is of value, but the water need is more impera- 
tive. If possible a definite quantity should be 
given regularly by mouth. But because of 
vomiting or disinclination this cannot always 
be done. Then we must resort to the rectal or 
better the intra-peritoneal route. The food is 
Many practi- 
tioners prefer a food that is of acid reaction, 
that has little or no sugar, and a very small 


usually some form of milk. 
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amount of fat. Fat delays digestion, and 
sugar is apt to increase intestinal peristalsis. 
Nevertheless there is still much diversity of 
opinion as to the best method of feeding. For- 
tunately however it has been pretty well de- 


cided that the patient does far better when 
fed. Starvation and purgation which was so 
common formerly and is still carried out by 
some doctors is of much harm, and is as potent 
in bringing about death as the disease itself. 


EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


SUCTION AS A SURGICAL ADJUVANT 
By Geo. B. McAuliffe, M. D.,.New York City. 


I believe that suction will take the place of 
sponging to avoid all the dangers of the latter. 
Suction does not hide the field. It avoids the 
delays necessary to sponge. It will reveal the 
bleeding points as the suction travels over the 
oozing area. The tubes are aseptic and easily 
sterilizable. Suction tubes will keep pus out 
of the operative area better than the capillary 
action of the gauze sponges. Its applicability 
is widespread. It is economical, saving the 
gauze expense and sterilizing time; avoiding 
the mess of discarded sponges, the possibility 
of lost gauze, the bruising of the tissues by 
gauze presure. One of the theories of shock 
(Turck) is that it arises from the obsorption 
of the serums exuded from the autolysis cf 
bruised tissues. This has been borne out by 
his experiments and is a thought pregnant with 
possibilities in surgery, even of small areas. 

Suction will shorten the time of operation 
materially—I have found this out in my nasal 
and mastoid surgery. In the latter branch it 
has proven such a distinct benefit that I never 
use guaze for mopping. It will follow down 
the line of incision and reveal the loosened pus 
before it has a chance to seep over the freshly 
opened spaces. It will suck up the bone de- 
tritus, another tube is quickly substitute. 
Where suspicious granulations have been un- 
covered and one hesitates to use the curette 
from fear of injuring the sinus or dura, suc- 


tion will remove safely all the devitalized ma- 
terial and leave a clear surface. It is a wonder- 
ful adjuvant in working around the exposed 
lateral sinus. Often, after decapping a cell 
posteriorly, the curette is used gingerly and 
slowly with the idea that the sinus may be be- 
neath. The suction will take up the loose ma- 
terial and clear up the diagnosis. 

One need not have an expensive outfit for 
suction. The tube may be attached to the 
saliva ejector of the cuspidor. One may use 
the regular electric suction machine or the suc- 
tion bottle on his electric condensed air ap- 
paratus. If he has not electricity or a fully 
rigged dental cuspidor, he may use the suction 
tube of the Brawley sinus apparatus which is 
inexpensive and is used on the cold water 
faucet. 

I opine that general surgeons would find 
suction a great help in their work. In small 
abscesses, such as furuncles, a blount medicine 
dropper attached to the suction will clean them 
out. The core can be drawn from boils, eli- 
minating the harmful squeezing and _ tissue 
bruising. There is no doubt that if introduced 
into the armamentarium of the general sur- 
geon, suction would be an advance in celerity 
and asepsis, besides avoiding the bruising in- 
herent in the use of gauze pads. 

In the Journal of the American Medical As- 
sociation for April 24th., 1926, on page 1283, 
there is an article on “Some New Aspirating 
Devices,” by Dr. L. K. Ferguson of Philadel- 
phia, showing the general appreciation of suc- 
tion or aspiration in surgery. 
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TETANY 


Mason. Surgical Clinics of N. A., December, 
1924. 

In 1883 Weiss reported thirteen cases of 
postoperative tetany, which occurred after total 
thyroidectomy. ‘They were attributed to “pe- 
sistant irritation of the anterior horns of the 
grey matter of the spinal cord.” 

In 1815, however, the symptom complex had 
been described by Clarke. The relationship of 
the parathyroid to tetany was not demonstrated 
until 1900. Versale and Benerali in removing 
these organs from animals found the condi- 
tions so analagous to tetany is man. 

The severity of the attack depends upon the 
extent of the injury to the parathyroids, be it, 
removal, or impairment of blood supply. 

McCallum has pointed out the close rela- 
tionship between the condition and calcium 
deficieny. The predominating factor being, 
however, not so much the amount of calcium, 
but rather the degree of its ionization, and 
the factors regulating its dissociation. ‘These 
are yet in a measure hypothetical. 

In addition to postoperative hypo-parathy- 
roidism there are other entities to which tetany 
is a chief symptom. None of these, however, 
have been proven to be connected with the 
parathyroid bodies. 

Prolonged vomiting from pyloric obstruc- 
tion and voluntary over—ventilation of the 
lungs has manifested characteristic symptoms, 
and has overdosage of sodium bicarbonate. 
They all dissarange the 
equilibrium, and as the alveolar, co2 tension 
is increased a more alkaline blood is produced. 
It is possible that as the co2 tension is increas- 
ed and the H-ion concentration 
there is a reduction of the total amount of 
ionized calcium, and thus the symptoms of 
calcium deficiency occur. 


normal acid-base 


is lowered, 


In postoperative tetany there is a reduction 
in the calcium content of the blood and an in- 
crease in the phosphates. 

The symptoms and signs of tetany are 
brought about by hyper-excitability of the peri- 
pheral and central nervous system. 

Tetany may be mild, moderate or severe in 
its manifestation. ‘The earliest symptoms are 
stiffness and tingling in the hand and _ feet 
with the fingers in the characteristic accou- 
cheur’s hand. The fingers are flexed at the 
metacarpophalangeal joints, and the hands at 
the wrist. The thumb is adducted and drawn 
to the palms and the arms are flexed at the 
elbows. Other signs have been detected by 
tapping the course of the facial nerve and 
producing contraction of the muscles supplied 
by that nerve, and by constricting the nerves 
of the arms getting a contraction of the fingers 
and thumb. (Trousseaus Sign). 

In chronic cases trophic cases may occur in 
the hair, nails, and teeth, cataract is, prone to 
occur. 

In the severe acute cases there are convul- 
sions, spasmodic contraction, salivation, coma 
and deafness. 

Many postoperative cases develop hysteria 
or false tetany which is of short duration and 
promptly disappears. 

The treatment of course, depends entirely 
upon the type of tetany. If due to pyloric ob- 
struction give large doses of sodium chloride 
to replace the chlorin ions lost by vomiting. 
If due to overdose of sodium bicarbonate ad- 
minister acids in dilute form in order that the 
proper acid-base ratio maybe maintained. 

If postoperative in origin, give calciumlac- 
tate in large doses by mouth or give calcium 
chloride, 10 per cent solution, 5cc once daily 
by intravenous injection. 

The administration of hypoparathyroid ex- 
tract has not been of sufficient benefit in these 
cases to warrant its further use. 


on e 

| 

‘ 

4 

§ 


JourNAL oF THE SourH CAROLINA MepicaL ASsOocIATIGZ 113 


MINUTES == 


MINUTES OF THE HOUSE OF DELEGATES 


Remarks Made Before the House of Delegates of 
the South Carolina Medical Association, 
Sumter, S. C., April 6, 1926. 


By Dr. R. S. Cathcart, President, Charleston, 
C. 


,entlemen of the House of Delegates:— 


Greetings to the Seventy-eighth annual meet- 
ing of the South Carolina Medical Association. 
I wish to express to you my deep appreciation 
of the honor you conferred in electing me your 
President. It gives me pleasure and satisfac- 
tion to report that this has been a most success- 
ful year. The Secretary informs me that Decem- 
ber 31st, 1925 showed the largest number of 
paid up memberships in the history of the As- 
sociation. This is good but better still, the 
various County Societies are active organiza- 
tions, doing splendid scientific work, exerting 
their best influence in their communities. It 
was a pleasure to know the general brotherly 
feeling and cooperation that existed in the var- 
ious places. I believe that the profession, gen- 
erally speaking, is more united. 

The Constitution requires that the President 
“Visit the various portions of the State by ap- 
pointment and assist in building up the County 
Societies.”” This I have done to the best of my 
ability. I have made numerous trips visiting 
every portion of the State during the past year 
and, as most of you know, have assisted in 
making an active campaign for a larger mem- 
bership. It was our purpose to bring every 
eligible white medical practitioner into organ- 
ized medicine. In each place that I visited I 
was able to give statistics of that particular 
locality, calling attention to the number of medi- 
cal men in their community and asking that 
an effort be made to have the eligible non-mem- 
bers join their County Societies by making them 
appreciate that they were not only losing the 
benefit of association but depriving medicine of 
their influence. 

The success and progress of any organization 
depends, primarily, upon its Secretary. The 
Secretary is the hardest worked man in any or- 
ganization; he has to do all the work and gets 
most of the knocks. I wish to commend to you 
the very efficient services of our Secretary- 
Editor, Dr. Hines. Not only has he proven a 
most efficient officer but he is at the present 
time giving the profession of this State one of 


the best State Journals. Our Journal compares 
most favorably with the best and excels the ma- 
jority of them. By virtue of his office he re- 
presents the State Association in the national 
body—the House of Delegates of the American 
Medical Association. Dr. Hines, (besides his 
personality) his influence and efficiency have 
been increased by the length of time you have 
kept him in office. A man’s influence always 
increases with the length of his service. It was 
with much pride that I heard Dr. Stuart Roberts 
of Atlanta say, in reply to some of my remarks, 
that Dr. Hines is, at the present time, ‘‘The most 
influential member in the House of Delegates of 
the American Medical Association.’”’ This means 
much to our State and I trust that Dr. Hines will 
be spared and will give us of his services for 
many years to come. Along this line I would 
recommend electing a younger man as assistant 
to Dr. Hines who would relieve Dr. Hines of 
some of his hardships and be conversant with his 
work, that is, the publication of the Journal, 
nature of contracts, etc., thereby being in a posi- 
tion to carry on if necessary. 

In the re-approportionment of the House of 
Delegates of the American Medical Association, 
South Carolina has been accorded an extra dele- 
gate. This man will be elected at this meeting 
and will begin his term of office at the next 
meeting of the American Medical Association 
in Dallas, Texas. 

One of the problems of the State of South 
Carolina at present is that of Infant Mortality. 
I will not discuss this tonight for I feel that this 
Association and the State Board of Health are 
alive to the situation and will lend their influ- 
ence and activities for its correction. I only 
wish to remind you, though, that high infant 
mortality is an existing condition, not a theory, 
and will be lowered by the correction of condi- 
tions that cause preventable diseases. Poor 
reporting of births will not account for all. 

Periodic health examinations of the apparen'- 
ly healthy. Great effort is being made by the 
American Medical, Association to put this over. 
It is coming, and unless the profession adopts 
means and perfects itself in conducting these 
examinations properly, the commercial organiza- 
tions will take it up—as some of them have al- 
ready done—and this will open the door wider 
to quacks and cults. If conducted intelligently 
and properly it will prevent the increase of these 
agencies. There is no doubt in the world that 
this will be the greatest step in Preventive Medi- 
cine and we should feel proud that our State is 
among the leaders in this line. 
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I do hope that this Association will not only 
agitate this but put it actively into effect in the 
various County Societies. 

In reviewing the Constitution and By-Laws of 
this Association I notice that it was last printed 
in 19138. Since that date there have been many 
changes and additions with which many of our 
members are not conversant. I would recom- 
mend, therefore, that the Constitution and By- 
Laws be brought up to date and provision be 
made to have new copies of the Constitution and 
By-Laws printed and furnished each member 
of this Association. 

“IT would also recommend that each County 
Society shall have a Committee on Public Health 
and Legislation and that this Committee report 
yearly of matters in their County to the Com- 
mittee on Health and Legislation of the State 
Association.”’ 

I thank you. 

April 6, 1926. 


REPORT OF THE SECRETARY 


Dr. E. A. Hines, Seneca, S. C. 


It is highly gratifying to be able to report the 
largest paid up membership in our history—753, 
representing 37 constituent county societies. 
This report is all the more significant because 
the total number of physicians in the state is 
on the decrease. The problem of keeping alive 
the county society of less than 10 or 15 mem- 
bers has not been satisfactorily solved any where 
in the United States. In South Carolina the 
District Societies have shown evidence of won- 
derful inspiration in recent years. The ten- 


dency, though, of some county and district so- 
cieties to depend almost wholly on outside talent 
to supply the scientific stimulus for their pro- 
grams is not without the danger of inducing in- 
tellectual 
members. 
of place. 


atrophy on the part of individual 
A timely warning may not be out 
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During the year as your representative, I 
endeavored to keep in close personal touch with 
the advances of Public Health and scientific 
Medicine. As your Secretary I appeared before 
the State Board of Health and was granted the 
request that the new manual of Periodic Health 
Examination, of the American Medical Associa- 
tion be sent by the Board to each member of 
our Association. On the fly leaf of this manual 
you have noted that your Secretary was a mem- 
ber of a special Committee of State Secretaries 
assisting in publishing the manual. 

Believing that a better understanding of the 
medical profession results from first hand con- 
tact I have attended the meetings of the State 
Press Association as often as possible. 

During the year I served on the State Com- 
mittee of the American Chemical Society and 
participated in the decision of awards to high 
schools for the best essays on certain chemical 
phases of that science. 

During the year I delivered numerous ad- 
dresses before the various organizations in be- 
half of the aims of the medical profession in 
preventing disease. 

Feeling that a study of the trend of medical 
organization would be profitable, I sent a ques- 
tionnaire to every state medical society in the 
United States. Forty secretaries replied. A 
summary indicated a gradual increase of mem- 
bership dues, ranging from $1.50 in Alabama 
to $20.00 in Oregon. The average is about $5.- 
00, Florida will increase to $10.00 in May of 
this year. The higher dues in the main are 
used for medical, defense, for the employment 
of whole time business managers and for educat- 
ing the laity along public health lines. 

Perhaps an epitome of the scope an aggres- 
sive State Medical Society now covers may be 
worth your notice as shown by the reply from 
Illinois. (Reads Questionnaire.) 

As yet no practical plan has been forthcoming 
whereby a society as small as ours may enjoy 
all of the benefits accruing from membership in 
a state society of several thousand members as 
is obvious without prohibitive dues. 
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BOOK REVIEWS 


SUBMUCOUS ENDOCAPSULAR TONSIL ENU- 
CLEATIONS—With discussion of the evolu- 
tion of knowledge of the tonsil as a disease 
producing factor and various methods of en- 
ucleation. Excerpts from Clinics of Charles 
Conrad Miller, M. D., The Oak Press, Chicago. 


BLOOD CHEMISTRY COLORIMETRIC METH- 
ODS.—For the General Practitioner. With 
Clinical Comments and Dietary Suggestions. 
By Willard J. Stone, M. D., Pasadena, Cali- 
fornia. Attending Physician, Los Angeles 
General Hospital Introduction by George Dock, 
M. D., Pasadena, California. Paul B .Hoeber, 
Inc. Publishers of Annals of Medical History: 
The American Journal of Roentgenology and 
Radium Therapy: Annals of Roentgenology, 
etc. 67-69 East 59th St., New York City. 

In this book are given the essential details of 
the most valuable clinical methods of bio- 
chemistry. It contains suggestions for blood 
chemistry work, analysis of uric acid and 
gives important dietary rules with a chapter 
on diabetes including its treatment with in- 
sulin. 

8vo, 142 Pages, 7 Illustrations, Printed on 
Special waterproof paper with waterproof 
binding for laboratory use. $3.25 net. 


SIXTY YEARS IN MEDICAL HARNESS.—By 

Charles Beneulyn Johnson, M. D. Introduc- 
tion by Victor Robinson, M. D. $3.00, post- 
paid. Volume I of The Library of Medical 
History. Published by Medical Life Press, 12 
Mt. Morris P’k. West, New York, N. Y. 
The writer of this book states in his fore- 
word that, ‘“‘Sixty years in Medical Harness,” 
is a simple narrative of the experience and 
observations of an everyday Country Doctor 
who, on the one hand has endeavored to be 
as frank in naming his mistakes and failures, 
as on the other to note some of his successes 
and achievements.” 


THE SURGICAL CLINICS OF NORTH AMERI- 
CA (Issued serially, one number every other 
month.) Volume VI, Number II (San Fran- 
cisco Number—April, 1926.) 250 pages with 
73 illustrations. Per Clinic year (February, 
1926 to December, 1926.) Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 


THE SURGICAL CLINICS OF NORTH AMERI- 
CA (Issued serially, one number every other 
month.) Volume VI, Number 1 (Philadelphia 


Number—February, 1926.) 325 pages with 
136 illustrations. Per clinic year (February, 
1926 to December, 1926.) Paper, $12:00; 
Cloth, $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 


MEDICAL CLINICS OF NORTH AMERICA (Is- 


sued serially, one number every other month.) 
Ve.ume IX, Number IV, Tulane University 
Number, January, 1926. Octavo of 381 pages, 
with 49 illustrations. Per clinic year, (July, 
1925 to May, 1926.) Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. 
B. Saunders Company. 


YOUNG’S PRACTICE OF UROLOGY. Based 


on a study of 12,500 cases. By Hugh H. 
Young, M. D., and David M. Davis, M. D., 
Johns Hopkins University. With the colla- 
boration of Franklin P. Johnson. Two octavo 
volumes totalling 1484 pages with 1003 il- 
lustrations, 20 being color plates, by William 
P. Didusch. Philadelphia and London: W. 
B. Saunders Company, 1926. Per set: Cloth, 
$25.00 net. 

(These magnificent volumes will be reviewed 
at an early date.)—KEd. 


JUST PUBLISHED—COLLECTED PAPERS BY 


THE STAFF OF THE HENRY FORD HOSPI- 
TAL—(First Series 1915-1925). S8vo, Cloth, 
665 Pages, 151 Illustrations and 42 Charts— 
$8.00 net. 

Paul B. Hoeber, Inc. Publishers of The 
American Journal of Roentgenology and Ra- 
dium Therapy, Annuals of Medical History, 
Annals of Roentgenology, etc. 67-69 East 
59th Street, New York City. 

This is a highly creditable volume of 634 
pages giving a large number of contributions 
by the staff of the hospital. Clinic volumes 
have become an important feature in Ameri- 
can Medical literature. 


MODERN METHODS OF AMPUTATION.—By 


Thomas G. Orr, A. B., M. D., F. A. C. S., Pro- 
fessor of Surgery, University of Kansas. One 
Hundred Twenty-five Illustrations. St. Louis, 
The C. V. Mosby Company, 1926. 

In the early days of surgery brilliancy in this 
class of cases gave the operator a peculiar 
fame. 

Very little has been written on this subject 
for many years on the ground perhaps that 
operative procedures were long ago standard- 
ized. On the other hand the author has ren- 
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dered a distinct service in bringing amputa- 
tions up to date. Included also, in this little 
book, is the discussion of artificial limbs and 
artificial limb fitting. 


FACTS ON THE HEART. By Richard C. Cabot, 


M. D., Professor of Medicine and Social Ethics, 
Harvard University. Octavo of 781 pages 
with 163 illustrations, Philadelphia and Lon- 
don: W.B. Saunders Company, 1926. Cloth, 
$7.50 net. 

The essence of this book is based on the re- 
sults of a study of cases in the autopsy room. 
many of the cases were followed by the au- 
thor himself during the course of the disease 
and many others by the staff of the Massachu- 
setts General Hospital. 

To the thousands of physicians who have 
followed the case records at the Massachu- 
setts General Hospital and to others who have 
visited Dr. Cabot’s clinic the book will be 
especially interesting. 


By 
Maude H. Mellish, Editor of the Mayo Clinic 


Publications. Second Edition, Revised. 12mo 
of 168 pages. Philadelphia and London. W. 
B. Saunders Company, 1925. Cloth, $1.50 


net. 

This little manual was first published in 1922 
and now comes off the press in a second edi- 
tion. The writing of medical papers has be- 
come a work of great magnitude on the part 
of the profession and it is indeed an art not 
to be despised. The author who has had a 
large experience at the head of this depart- 
ment at the Mayo Clinic gives advice of a 
very helpful and practical character. 


SURGERY, General and Operative, 
by J. Chalmers Da Costa, M. D., LL. D., F. A. 
Cc. S. Samuel D. Gross Professor of Surgery, 
Jefferson Medical College, Philadelphia, Ninth 
Edition, Revised and Reset. Octavo of 1527 
pages with 1200 illustrations, some in colors. 
Philadelphia and London: W. B. Saunders 
Company, 1925, cloth, $10.00 net. 

Da Costa is one of the most distinguished and 
eloquent teachers in this country. The book 
has gone through nine editions. It is per- 
haps the most comprehensive and popular 
single textbook in the majority of medical 
schools and likewise with the general practi- 
tioner. 


MEDICAL TREATMENT. By 
Francis W. Palfrey, M. D., Visiting Physicians, 
Boston City Hospital; Instructor in Medicine, 
Harvard University. Octavo of 463 pages. 
Philadelphia and London: W. B. Saunders 
Company, 1925. Cloth $4.50 net. 

In all ages successful physicians have found 
it necessary to cultivate the art of approach- 


A 


JouRNAL OF THE CAROLINA MEpIcaL AssocraATION 


ing and treating the sick. The author has 
covered most of the diseases a busy general 
practitioner will meet in his routine work. 
TEXTBOOK OF PHYSIOLOGY. By William 
D. Zoethout, Ph. D., Professor of Physiology 
in the Chicago College of Dental Surgery 
(Loyola University) and in the Chicago Nor- 
mal School of Physical Education. Second 
Edition. St. Louis, The C. V. Mosby Company, 
1926. 

Physiology has become of far reaching impor- 
tance as a basic study not only in medical 
schools but in the High School and College 
as well. This book is a comprehensive manual 
which may be useful in such institutions. 


LECTURES ON NUTRITION. A series of lec- 


LECTURES ON HEREDITY. 


ABDOMINAL OPERATIONS. 


tures given at the Mayo Foundation and the 
Universities of Wisconsin, Minnesota, Nebras- 
ka, Iowa, and Washington (St. Louis) 1924- 
25. 12mo 243 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Company, 
1925. Cloth, $2.50 net. 

The problems of nutrition are now being at- 
tacked by the best minds of the Country. 
These lectures represent the results of re- 
search work by many distinguished investiga- 
tors and some of them were delivered under 
the auspicies of the Mayo Foundation. 


A series of lec- 
tures given at the Mayo Foundation and the 
Universities of Wisconsin, Minnesota, Nebras- 
ka, Iowa, and Washington (St. Louis) 1923- 
24. 12mo 250 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Company, 
1925. Cloth, $2.50 net. 

Innumerable scientists have delved into the 
varied phases of heredity. These lectures 
given under the auspices of the Mayo Foun- 
dation largely will be received as important 
contributions to the subject. 


By Sir Berkeley 
Moynihan, K. C. M. G., C. B., Leeds, London, 


England. Fourth edition, entirely reset and 
enlarged. Two octavo volumes totaling 1217 
pages, with 470 illustrations, 10 in colors. 


Philadelphia and London: W. B. Saunders 
Company, 1926. Cloth, $20.00 net. 

The author of these volumes is one of the 
most versatile and distinguished of the world’s 
master surgeons. One great consideration is 
that, these two books may be considered prac- 
tically as a monograph. The discriminating 
reader looks upon a worthy monograph as the 
highest type of contribution to medicine or 
surgery. The illustrations in these books are 
admirable. The section on operations on the 
stomach is splendidly portrayed. The author 


is very generous in giving credit to American 
Surgeons for many progressive suggestions in 
the domain of abdominal surgery. 
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SOCIETY REPORTS 


THE MEDICAL SOCIETY OF SOUTH 
CAROLINA 


The second semi-monthly meeting of the 
Medical Society of South Carolina wah held at 
Roper Hospital, April 27, 1926. 

Dr. Edward Rutledge, President, was in the 
chair. 

The first order of the Scientific Session was 
a report of a case of chronic mercurial poison- 
ing by Dr. T. E. Bowers. 

This interesting case was discussed by the 
following: Drs. W. H. Zeigler, H. H. Plow- 
den, F. R. Price, F. B. Johnson, W. A. Smith, 
I. R. Wilson, J. H. Cannon, H. P. Jackson, 


Robt. Wilson, Robt. McCrady and FE. C. Bay- 
nard. 
Dr. M. W. Beach read a_ paper entitled 


“Nutrition of the Child A Function of the 
State.” This paper had been read at the State 
Association Meeting, but at the request of the 
Program Committee Dr. Beach consented to 
read it again. It evoked general discussion, 
and Dr. Beach was highly commended for this 
valuable contribution. 
W. Atmar Smith, M. D., 
Secretary. 


CHEROKEE REORGANIZED 


Dr. D. L. Smith, the newly elected Coun- 
cilor of the Fourth District and Dr. E. A. 
Hines, Secretary of the State Association met 
with the Cherokee County Medical Society on 


the evening of May 18, 1926. The attendance 


was small but those present made up in en- 
thusiasm for the lack of larger numbers. There 
are only about fifteen physicians in Cherokee 
County, the majority of whom live in the city 


of Gaffney. Gaffney has a creditable hospital 
and the County and City are now reorganizing 


their health departments. 

The election of officers resulted as follows: 
Dr. W. L. Poole, President ; Dr. Walter Boone, 
Vice-President; Dr. P. H. Smith, Secretary. 

The officers are young men of vision and 
energy which means much to the future of the 
Society. 

The Fourth District Medical 
meets at Gaffney in September. 


Association 


E. A. Hines, Reporter. 


Florida Sanitarium and Hospital 
ORLANDO, FLORIDA 


A modern physio-therapy institution, 
well-equipped laboratory, dietetic and 
metabolism apparatus for thorough and 
complete diagnosis and treatment of all 
chronic diseases. Complete x-ray plant 
including 210 k. v. apparatus for deep 
therapy. 

Thoroughly qualified physicians and 
surgeons in constant attendance togeth- 
er with competent corps of nurses give 
efficient and conscientious service night 
and day. Battle Creek methods. Quiet 
homelike atmosphere. 

Tubercular and contagious diseases 
barred. 

Located 2 1-2 miles north of Orlando 
on Dixit Highway overlooking beautiful 
lake. Capacity 100. 

Write for Literature 
DR. L. L. ANDREWS, Medical Supt. 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and ‘Treatment of Diseases of the Stomach, Intestines, Liver 
and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the effort to teach personal hygiene, particularly the diet, 
suited to the needs of each individual patient. 


DR. SEALE HARRIS 


Director 


DR. J. P. CHAPMAN 


Associate Director 


DR. W. S. GEDDES 


Director Clinical Labora- 
tories 


Offices and Laboratories 
DIETETIC INFIRMARY, Highland Ave. and Sycamore St. 


BIRMINGHAM, ALA. 804-810 Empire Bldg. 


HE First Arsphenamines, as well as the First 

Bismuth preparation (for use in syphilis), 
made in America, were produced by the Derma- 
tological Research Laboratories. 


ARSPHENAMINE, D. R. L. 
NEOARSPHENAMINE, D. R. L. 
SULPHARSPHENAMINE, D. R. L. 
POTASSIUM BISMUTH 
TARTRATE, D. R. L. 

These preparations are also First in Quality, First 
in Safety, First in Effectiveness as well as First 
in the confidence of the doctors and the loyalty 

of the dealers. 


Ask First for D. R. L. 


The Dermatological Research 
Laboratories 


SUPERIOR PHILADELPHIA 
Branch of the Abbott Laboratories, North 
eQUALITY Ys Chicago, Ill. 


Chicago New York San Francisco’ Los Angeles 
Toronto 
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